Thyroid hormone state was assessed in a group of postmenopausal women who had received long term treatment with oestrogen. Serum concentrations of total thyroxine, triiodothyronine, and thyroxine binding globulin were raised compared with those in a control group given placebo; serum concentrations of thyroid stimulating hormone did not differ between the groups. Oestrogen treatment resulted in a significant decrease in the serum free thyroxine concentration and in the ratio of thyroxine to thyroxine binding globulin, which supports the view that oestrogen is the causative factor of the physiological reduction in free thyroid hormone during pregnancy.
Introduction
It has long been maintained that free thyroxine and free triiodothyronine represent the biologically active forms of thyroid hormones in plasma and that measurements of these fractions most accurately reflect the true state of the thyroid hormone target issue. Thus the fact that free thyroxine and triiodothyronine concentrations are decreased during pregnancy, a time of increased metabolic rate, is somewhat surprising.'-9 Such changes in serum free thyroxine concentrations have not been seen in subjects taking conventional oral contraceptives.' 4 i
In an attempt to establish whether the changes in serum free thyroxine concentrations during pregnancy are related solely to oestrogen or are brought about by some other facet of pregnancy we studied the thyroid state of a group of postmenopausal women who had undergone oophorectomy and were receiving long term replacement treatment with either oestrogen or a placebo.
Patients, methods, and results
We randomly selected for this study 38 patients who were taking part in a long term study on the effect of mestranol on bone mineral content." The original allocation to either the active drug or placebo had also been random. Nineteen patients had been taking mestranol (24 ug/day) for a mean of eight years. The other 19 patients were taking placebo tablets with no known effect on endocrine function. None of the patients was suspected of having any thyroid disease, and none was taking any drugs other than mestranol that might influence thyroid function. 
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Years since menopause 12 At first sight, the absence of a fall in free thyroxine concentrations in normal women receiving oral contraceptives2 410 is not consistent with the findings of this study. It is difficult, however, to interpret data in women taking oral contraceptives as they are ingesting progestogen as well as oestrogen and these may have opposing effects on free thyroid hormone state. In addition, most courses of oral contraceptives include one week in which tablets are not taken. Consequently results may vary depending on the timing of sampling during the treatment cycle. Furthermore, these women also have ovaries, which, although their function is suppressed, may still influence thyroid hormone metabolism.
In conclusion, the results of this study show that oestrogen treatment induces a physiological decrease in serum free thyroid hormone concentration in subjects free from the influence of ovaries or the fetoplacental unit. SHORT REPORTS Food hypersensitivity made life threatening by ingestion of aspirin Immediate hypersensitivity reactions to food have been well described. In experimental animals concomitant ingestion of acetylsalicylic acid has been shown to amplify the response,' but this has not previously been documented in man. We report on a boy who was known to develop mild local symptoms of hypersensitivity to peanuts but who developed a life threatening hypersensitivity reaction after ingesting peanuts in combination with aspirin.
Case report
The patient was a 14 year old boy who had suffered from eczema, asthma, and hay fever since early childhood. His eczema and asthma were exacerbated by contact with cats and dogs, and asthma was also induced by drinking orange squash. His asthma was generally mild. He On the day of admission he had had a mild headache, for which he took two 300 mg tablets of soluble aspirin. Five minutes later he had eaten a piece of cake containing peanuts. He suffered his usual reaction to peanuts and within five minutes was perfectly well. Thirty minutes after eating the cake he became unwell with generalised pruritus, a choking sensation, and extreme shortness of breath, and then he collapsed. On admission to hospital he was unconscious, deeply cyanosed, and covered with an urticarial rash. Pulse rate was 120 beats/minute, and blood pressure was 120/80 mm Hg with arterial paradox of 40 mm Hg. Breath sounds were very quiet, and there was little wheeze. Blood gas analysis showed pH 6-85, carbon dioxide pressure 14-7 kPa (110 mm Hg), oxygen pressure 5.5 kPa (41 mm Hg), and base excess -19-3 mmol(mEq)/l. Electrocardiography showed atrial ectopic beats with periods of sinus arrest. He was given intravenously 0.5 ml of 0.1% adrenalin solution, 50 ml of 8-4% sodium bicarbonate solution, 150 mg aminophylline, 100 mg hydrocortisone, and 5 mg chlorpheniramine. He made a dramatic recovery and within 10 minutes was conscious with mild wheeze and arterial paradox of 25 mm Hg. Forty five minutes after admission he was completely asymptomatic, and he remained well thereafter.
Comment
Animal experiments have shown that aspirin greatly increases the permeability of the gastric mucosa to plasma proteins and that this
